
FEC FORM 3X
Rev. 05/2016

Office 
Use 
Only

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30109. 

4. TYPE OF REPORT
 (Choose One)

 (a) Quarterly Reports:

 12-Day Primary (12P) General (12G) Runoff (12R)
 PRE-Election
 Report for the: Convention (12C) Special (12S)
 

 30-Day
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(b) Monthly 
 Report 
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▼
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Bluepac - Blue Cross Blue Shield Association Pac

1310 G Street NW

Washington DC 20005

C00194746

✘
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Fisher, Christina, , ,

Fisher, Christina, , ,
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COLUMN B
Calendar Year-to-Date

COLUMN A
This Period

6. (a) Cash on Hand 
   January 1, 

 (b) Cash on Hand at 
  Beginning of Reporting Period ............ 

 (c) Total Receipts (from Line 19) ............. 

 (d) Subtotal (add Lines 6(b) and 
  6(c) for Column A and Lines 
  6(a) and 6(c) for Column B) ............... 

7. Total Disbursements (from Line 31) ...........

8. Cash on Hand at Close of 
 Reporting Period 
 (subtract Line 7 from Line 6(d)) ................. 

9. Debts and Obligations Owed TO 
 the Committee (Itemize all on
 Schedule C and/or Schedule D) ................ 

10. Debts and Obligations Owed BY 
 the Committee (Itemize all on
 Schedule C and/or Schedule D) ................ 

For further information contact:

Federal Election Commission
999 E Street, NW

Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

 FEC Form 3X (Rev. 05/2016 ) Page 2

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

 This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

Report Covering the Period: From: To:

Write or Type Committee Name

Bluepac - Blue Cross Blue Shield Association Pac

10 01 2022 10 19 2022

Image# 202210269541709178

2022 383364.43

463231.52

3887.44 471156.54

467118.96 854520.97

17581.11 404983.12

449537.85 449537.85

0.00

0.00
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Report Covering the Period: From: To:

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

11. Contributions (other than loans) From:
 (a) Individuals/Persons Other 
  Than Political Committees
  (i) Itemized (use Schedule A) ............
 
  (ii) Unitemized .....................................
  (iii) TOTAL (add 
   Lines 11(a)(i) and (ii) .................

 (b) Political Party Committees ..................
 (c) Other Political Committees 
  (such as PACs) ....................................
 (d) Total Contributions (add Lines
  11(a)(iii), (b), and (c)) (Carry 
  Totals to Line 33, page 5) ..............
12. Transfers From Affiliated/Other 
 Party Committees ........................................

13. All Loans Received .....................................

14. Loan Repayments Received .......................
15. Offsets To Operating Expenditures  
 (Refunds, Rebates, etc.) 
 (Carry Totals to Line 37, page 5) ...............
16. Refunds of Contributions Made 
 to Federal Candidates and Other 
 Political Committees ....................................
17. Other Federal Receipts 
 (Dividends, Interest, etc.) ............................
18. Transfers from Non-Federal and Levin Funds
 (a) Non-Federal Account
  (from Schedule H3) .............................

 (b) Levin Funds (from Schedule H5) .........

 (c) Total Transfers (add 18(a) and 18(b)) .. 

19. Total Receipts (add Lines 11(d), 
 12, 13, 14, 15, 16, 17, and 18(c)) .........

20. Total Federal Receipts 
 (subtract Line 18(c) from Line 19) .........

DETAILED SUMMARY PAGE
of Receipts

Write or Type Committee Name

I. Receipts

 FEC Form 3X (Rev. 05/2016 ) Page 3

▼
▼

▼
▼

Bluepac - Blue Cross Blue Shield Association Pac

10 01 2022 10 19 2022

Image# 202210269541709179

3618.38 92990.01

269.06 27326.53

3887.44 120316.54
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21. Operating Expenditures:
 (a) Allocated Federal/Non-Federal 
  Activity (from Schedule H4)
  (i) Federal Share .............................

  (ii) Non-Federal Share ......................
 (b) Other Federal Operating 
  Expenditures .......................................
 (c) Total Operating Expenditures
  (add 21(a)(i), (a)(ii), and (b)) .............
22. Transfers to Affiliated/Other Party 
 Committees .................................................
23. Contributions to 
 Federal Candidates/Committees 
 and Other Political Committees .................
24. Independent Expenditures 
 (use Schedule E) .......................................
25. Coordinated Party Expenditures 
 (52 U.S.C. § 30116(d)) 
 (use Schedule F)........................................

26. Loan Repayments Made ............................

27. Loans Made ................................................
28. Refunds of Contributions To:
 (a) Individuals/Persons Other 
  Than Political Committees .................

 (b) Political Party Committees .................
 (c) Other Political Committees 
  (such as PACs) ...................................
 (d) Total Contribution Refunds 
  (add Lines 28(a), (b), and (c)) ...........

29. Other Disbursements (Including  
 Non-Federal Donations) ...................................

30. Federal Election Activity (52 U.S.C. § 30101(20))
 (a) Allocated Federal Election Activity
  (from Schedule H6)
  (i) Federal Share ................................

  (ii) "Levin" Share.................................
 (b) Federal Election Activity Paid 
  Entirely With Federal Funds ..............
 (c) Total Federal Election Activity (add  
  Lines 30(a)(i), 30(a)(ii) and 30(b)) .....

31. Total Disbursements (add Lines 21(c), 22, 
 23, 24, 25, 26, 27, 28(d), 29 and 30(c)) ..

32. Total Federal Disbursements 
 (subtract Line 21(a)(ii) and Line 30(a)(ii)
 from Line 31) ..............................................

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

II. Disbursements

DETAILED SUMMARY PAGE
of Disbursements
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Calendar Year-to-Date

COLUMN A
Total This Period

DETAILED SUMMARY PAGE
of Disbursements

 FEC Form 3X (Rev. 05/2016 ) Page 5
III. Net Contributions/ 

Operating Expenditures

33. Total Contributions (other than loans) 
 (from Line 11(d), page 3) ..........................
34. Total Contribution Refunds 
 (from Line 28(d)) ........................................
35. Net Contributions (other than loans) 
 (subtract Line 34 from Line 33) ................
36. Total Federal Operating Expenditures 
 (add Line 21(a)(i) and Line 21(b)) .........
37. Offsets to Operating Expenditures 
 (from Line 15, page 3)...............................
38. Net Operating Expenditures 
 (subtract Line 37 from Line 36) ................

▼
▼

Image# 202210269541709181

3887.44 131684.54

0.00 2500.00

3887.44 129184.54

2331.11 4683.12

0.00 0.00

2331.11 4683.12
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 202210269541709182

6 40

✘

Bluepac - Blue Cross Blue Shield Association Pac

Alderdice, Elaine, , ,

1310 G Street, NW
10 14 2022

Washington DC 20005
Transaction ID : 2022101210337-1

BCBS of Rhose Island Cost Accounting & Budgets

210.00

10.00

Alexander, Bob, J, ,
1310 G Street, NW

10 13 2022

Washington DC 20005
Transaction ID : 2022101316297-52

Blue Cross and Blue Shield Association Dir Reptg and Proc Mgmt

210.00

10.00

Aronson, Naomi, , ,
1310 G Street, NW

10 13 2022

Washington DC 20005
Transaction ID : 2022101316297-47

Blue Cross and Blue Shield Association ED Clin Eval Inn Policy

315.00

15.00

35.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 202210269541709183

7 40

✘

Bluepac - Blue Cross Blue Shield Association Pac

Banta, John, Edwards, ,

1310 G Street, NW
10 13 2022

Washington DC 20005
Transaction ID : 2022101316297-31

Blue Cross and Blue Shield Association Exec Dir Venture Fund

315.00

15.00

Baqui, Mohammed, Abdul, ,
1310 G Street, NW

10 13 2022

Washington DC 20005
Transaction ID : 2022101316297-46

Blue Cross and Blue Shield Association Prod Verf Anal III

210.00

10.00

Barkach, Jim, , ,
1310 G Street, NW

10 13 2022

Washington DC 20005
Transaction ID : 2022101316297-28

Blue Cross and Blue Shield Association ED Strategic Services

735.00

35.00

60.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 202210269541709184
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✘

Bluepac - Blue Cross Blue Shield Association Pac

Barker, Dorene, Susan, ,

1310 G Street, NW
10 13 2022

Washington DC 20005
Transaction ID : 2022101316297-22

Blue Cross and Blue Shield Association Cons Ret Srvcs and Sys

210.00

10.00

Birtch, Sean, Bradley, ,
1310 G Street, NW

10 13 2022

Washington DC 20005
Transaction ID : 2022101316297-57

Blue Cross and Blue Shield Association Dir LFS

525.00

25.00

Breskin, William, Adam, ,
1310 G Street, NW

10 13 2022

Washington DC 20005
Transaction ID : 2022101316297-101

Blue Cross and Blue Shield Association SVP Government Programs

2310.00

110.00

145.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 202210269541709185

9 40

✘

Bluepac - Blue Cross Blue Shield Association Pac

Brooks-Coley, Keysha, , ,

1310 G Street, NW
10 13 2022

Washington DC 20005
Transaction ID : 2022101316297-73

BlueCross BlueShield Association VP Advocacy

1785.00

85.00

Browdy, Ed, M, ,
1310 G Street, NW

10 13 2022

Washington DC 20005
Transaction ID : 2022101316297-92

Blue Cross and Blue Shield Association Sr Syst Proj Consultant

420.00

20.00

Browdy, Susan, Miller, ,
1310 G Street, NW

10 13 2022

Washington DC 20005
Transaction ID : 2022101316297-100

Blue Cross and Blue Shield Association MD Prod Dev and Implem

210.00

10.00

115.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period
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FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
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Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 202210269541709186

10 40

✘

Bluepac - Blue Cross Blue Shield Association Pac

Brown, Teresa, , ,

1310 G Street, NW
10 13 2022

Washington DC 20005
Transaction ID : 2022101316297-76

Blue Cross and Blue Shield Association OPR Procurement Admin

420.00

20.00

Burrows, Denise, M, ,
1310 G Street, NW

10 13 2022

Washington DC 20005
Transaction ID : 2022101316297-91

Blue Cross and Blue Shield Association ED Business Operations

420.00

20.00

Canchester, Paul, J, ,
1310 G Street, NW

10 13 2022

Washington DC 20005
Transaction ID : 2022101316297-49

Blue Cross and Blue Shield Association Dir Strategic Services

1680.00

80.00

120.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
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Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 202210269541709187

11 40

✘

Bluepac - Blue Cross Blue Shield Association Pac

Carson, Dwayne, , ,

1310 G Street, NW
10 13 2022

Washington DC 20005
Transaction ID : 2022101316297-5

Blue Cross and Blue Shield Association MD Federal Relations

1050.00

50.00

Chan, Ernest, Tsz-Chun, ,
1310 G Street, NW

10 13 2022

Washington DC 20005
Transaction ID : 2022101316297-24

Blue Cross and Blue Shield Association Net Engineer III

210.00

10.00

Choudhri, Anshuman, , ,
1310 G Street, NW

10 13 2022

Washington DC 20005
Transaction ID : 2022101316297-87

Blue Cross and Blue Shield Association VP Policy Development

1280.00

80.00

140.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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▼
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 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
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Amount of Each Receipt this Period

C.
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Date of Receipt

FEC ID number of contributing
federal political committee.
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Name of Employer (for Individual) Occupation (for Individual)
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Image# 202210269541709188

12 40

✘

Bluepac - Blue Cross Blue Shield Association Pac

Chu, Eliza, Uhn Young, ,

1310 G Street, NW
10 13 2022

Washington DC 20005
Transaction ID : 2022101316297-23

Blue Cross and Blue Shield Association Director FEP Benefit Programs

210.00

10.00

DeCicco, Vincent, , ,
1310 G Street, NW

10 13 2022

Washington DC 20005
Transaction ID : 2022101316297-63

Blue Cross and Blue Shield Association ED Infra Supp and Net

420.00

20.00

Donahue, Shawn, , ,
1310 G Street, NW

10 14 2022

Washington DC 20005
Transaction ID : 2022101210337-3

BCBS of Rhode Island Manager

210.00

10.00

40.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
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  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
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C.
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Date of Receipt

FEC ID number of contributing
federal political committee.
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Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 202210269541709189

13 40

✘

Bluepac - Blue Cross Blue Shield Association Pac

DuMoulin, John, Philip, ,

1310 G Street, NW
10 13 2022

Washington DC 20005
Transaction ID : 2022101316297-95

Blue Cross and Blue Shield Association ED OPM & Govt Relations

1218.00

58.00

Duncan, Jeremy, , ,
1310 G Street, NW

10 14 2022

Washington DC 20005
Transaction ID : 2022101210337-4

Blue Cross Blue Shield Rhode Island Mng Dir Strategic Planning

420.00

20.00

Eiting, Paul, J, ,
1310 G Street, NW

10 13 2022

Washington DC 20005
Transaction ID : 2022101316297-97

Blue Cross and Blue Shield Association Legislative and Regulatory Policy Dir

630.00

30.00

108.00



	 ▲	 ▲	 ▲ , , .
 , , .

	 ▲	 ▲	 ▲ , , .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲ , , .

C

	 ▲	 ▲	 ▲ , , .C

 , , .

	 ▲	 ▲	 ▲

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

 , , .

SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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SUBTOTAL of Receipts This Page (optional) ............................................................................
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  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 
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 Primary General
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Amount of Each Receipt this Period

C.
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Date of Receipt

FEC ID number of contributing
federal political committee.
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Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 202210269541709190

14 40

✘

Bluepac - Blue Cross Blue Shield Association Pac

Enright, Diane, M, ,

1310 G Street, NW
10 13 2022

Washington DC 20005
Transaction ID : 2022101316297-21

Blue Cross and Blue Shield Association MD Finance Business Partner

525.00

25.00

Erickson, Dana, , ,
1310 G Street, NW

10 14 2022

Washington DC 20005
Transaction ID : B1E7B13DB9164D1C9DE7

Blue Cross Blue Shield of Minnesota CEO

1050.00

150.00

Gee, Conor, , ,
1310 G Street, NW

10 13 2022

Washington DC 20005
Transaction ID : 2022101316297-16

Blue Cross Blue Shield Association Dir Marketing

550.00

50.00

225.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
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▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Memo Item
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Name of Employer (for Individual) Occupation (for Individual)

Image# 202210269541709191

15 40

✘

Bluepac - Blue Cross Blue Shield Association Pac

GULLESON, PAM, , ,

1310 G Street, NW
10 07 2022

Washington DC 20005
Transaction ID : 202210138416-8

Noridian Mutual Insurance Company VP

300.00

30.00

Hagen, Stuart, , ,
1310 G Street, NW

10 13 2022

Washington DC 20005
Transaction ID : 2022101316297-75

Blue Cross and Blue Shield Association MD Health Pol Analytics

525.00

25.00

Haltmeyer, Kris, O, ,
1310 G Street, NW

10 13 2022

Washington DC 20005
Transaction ID : 2022101316297-9

Blue Cross and Blue Shield Association VP Policy Analysis

1218.00

58.00

113.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 202210269541709192

16 40

✘

Bluepac - Blue Cross Blue Shield Association Pac

Hedges, Kari, J, ,

1310 G Street, NW
10 13 2022

Washington DC 20005
Transaction ID : 2022101316297-36

Blue Cross and Blue Shield Association SVP Comm Mkts Data Strat

1575.00

75.00

Heyman, Jordan, , ,
1310 G Street, NW

10 13 2022

Washington DC 20005
Transaction ID : 2022101316297-7

BCBSA Mgr External Affairs

210.00

10.00

HOUN, MEGAN, , ,
1310 G Street, NW

10 07 2022

Washington DC 20005
Transaction ID : 202210138416-9

Noridian Mutual Insurance Company Director

500.00

50.00

135.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
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  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Memo Item
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Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 202210269541709193

17 40

✘

Bluepac - Blue Cross Blue Shield Association Pac

Iadicicco, Robert, George, ,

1310 G Street, NW
10 13 2022

Washington DC 20005
Transaction ID : 2022101316297-99

Blue Cross and Blue Shield Association Associate Counsel II

735.00

35.00

James, R. Lenel, Lenel, ,
1310 G Street, NW

10 13 2022

Washington DC 20005
Transaction ID : 2022101316297-54

Blue Cross and Blue Shield Association Bus Lead Hlth Info Ex Inn

525.00

25.00

Joyce Jr., Mike, , ,
1310 G Street, NW

10 13 2022

Washington DC 20005
Transaction ID : 2022101316297-32

Blue Cross and Blue Shield Association VP Chief Aud and Comp Off

1365.00

65.00

125.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 202210269541709194

18 40

✘

Bluepac - Blue Cross Blue Shield Association Pac

Keck, Kim, , ,

1310 G Street, NW
10 13 2022

Washington DC 20005
Transaction ID : 2022101316297-2

BCBSA President & CEO

4099.56

178.88

Keefer, Scott, , ,
1310 G Street, NW

10 14 2022

Washington DC 20005
Transaction ID : 8AB9692FC16B4AA4B32F

Blue Cross and Blue Shield of Minnesot VP Public Affairs

1155.00

55.00

Klein, Jill, S, ,
1310 G Street, NW

10 13 2022

Washington DC 20005
Transaction ID : 2022101316297-94

Blue Cross and Blue Shield Association Dep Gen Coun Bus Ops Chief Wash Couns

210.00

10.00

243.88
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  
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Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 202210269541709195

19 40

✘

Bluepac - Blue Cross Blue Shield Association Pac

Kocher, Gail, Susan, ,

1310 G Street, NW
10 13 2022

Washington DC 20005
Transaction ID : 2022101316297-26

Blue Cross and Blue Shield Association Dir Health Info Tech

420.00

20.00

Koewler, Julie, Lynn, ,
1310 G Street, NW

10 13 2022

Washington DC 20005
Transaction ID : 2022101316297-35

Blue Cross and Blue Shield Association VP Brand Strategy

1050.00

50.00

Korabik, Joseph, G, ,
1310 G Street, NW

10 13 2022

Washington DC 20005
Transaction ID : 2022101316297-34

Blue Cross and Blue Shield Association Chief Actuary LFS

1050.00

50.00

120.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 202210269541709196

20 40

✘

Bluepac - Blue Cross Blue Shield Association Pac

Labus, Carl, Andrew, ,

1310 G Street, NW
10 13 2022

Washington DC 20005
Transaction ID : 2022101316297-15

Blue Cross and Blue Shield Association MD LFS

315.00

15.00

Leahey Jr, Robert, A, ,
1310 G Street, NW

10 13 2022

Washington DC 20005
Transaction ID : 2022101316297-102

Blue Cross and Blue Shield Association ED Lic and Comp LFS

420.00

20.00

Lederberg, Michele, , ,
1310 G Street, NW

10 14 2022

Washington DC 20005
Transaction ID : 2022101210337-6

BCBS of Rhode Island Svp

630.00

30.00

65.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  

for each category of the  
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 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 202210269541709197

21 40

✘

Bluepac - Blue Cross Blue Shield Association Pac

Lubrant, Brad, , ,

1310 G Street, NW
10 13 2022

Washington DC 20005
Transaction ID : 2022101316297-13

Blue Cross and Blue Shield Association VP Finance

1260.00

60.00

Lynch, Scott B., , ,
1310 G Street, NW

10 14 2022

Washington DC 20005
Transaction ID : 05D7BE80C4D7463FA2A8

Blue Cross and Blue Shield of Minnesot VP Sr Chief Legal Officer

420.00

20.00

Manocchia, Augustine, , ,
1310 G Street, NW

10 14 2022

Washington DC 20005
Transaction ID : 2022101210337-7

BCBS of Rhode Island Medical Officer

420.00

20.00

100.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 202210269541709198

22 40

✘

Bluepac - Blue Cross Blue Shield Association Pac

Marek, Annette, Renata, ,

1310 G Street, NW
10 13 2022

Washington DC 20005
Transaction ID : 2022101316297-11

Blue Cross and Blue Shield Association MD Off of the President

630.00

30.00

Marks-Salama, Michelle, Dianne, ,
1310 G Street, NW

10 13 2022

Washington DC 20005
Transaction ID : 2022101316297-45

Blue Cross and Blue Shield Association Sr Actuary

315.00

15.00

Marsden, Alun, B, ,
1310 G Street, NW

10 13 2022

Washington DC 20005
Transaction ID : 2022101316297-10

Blue Cross and Blue Shield Association EPMO Managing Director

315.00

15.00

60.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 202210269541709199

23 40

✘

Bluepac - Blue Cross Blue Shield Association Pac

Masiello Rotunno, Melissa, , ,

1310 G Street, NW
10 13 2022

Washington DC 20005
Transaction ID : 2022101316297-43

Blue Cross and Blue Shield Association VP and Dep Gen Counsel

525.00

25.00

McBreen, Katie, , ,
1310 G Street, NW

10 13 2022

Washington DC 20005
Transaction ID : 2022101316297-8

BlueCross BlueShield Association VP Strategic Comm

1260.00

60.00

McClure, Clay, , ,
1310 G Street, NW

10 13 2022

Washington DC 20005
Transaction ID : 2022101316297-90

Blue Cross and Blue Shield Association ED State Affairs

808.50

38.50

123.50
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 202210269541709200

24 40

✘

Bluepac - Blue Cross Blue Shield Association Pac

McConnell, Wendy, L, ,

1310 G Street, NW
10 13 2022

Washington DC 20005
Transaction ID : 2022101316297-77

Blue Cross and Blue Shield Association FEP Information Mgmt Dir

735.00

35.00

Melton, Reed, Fitzgerald, ,
1310 G Street, NW

10 13 2022

Washington DC 20005
Transaction ID : 2022101316297-51

Blue Cross and Blue Shield Association VP Clinical Operations

1050.00

50.00

Mickelson, Steve, R, ,
1310 G Street, NW

10 13 2022

Washington DC 20005
Transaction ID : 2022101316297-60

Blue Cross and Blue Shield Association ED Ops Acct and Reporting

1155.00

55.00

140.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12
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Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 202210269541709201

25 40

✘

Bluepac - Blue Cross Blue Shield Association Pac

Mills, Emily, , ,

1310 G Street, NW
10 13 2022

Washington DC 20005
Transaction ID : 2022101316297-93

BCBSA Sr. Specialist, Field and Grassroots A

240.00

20.00

Myers, Adam, , ,
1310 G Street, NW

10 13 2022

Washington DC 20005
Transaction ID : 2022101316297-85

Blue Cross Blue Shield Association SVP and Chief Clin Transfrmtn Ofcr

210.00

10.00

Nehs, Scott, S, ,
1310 G Street, NW

10 13 2022

Washington DC 20005
Transaction ID : 2022101316297-65

Blue Cross and Blue Shield Association Sr VP Legal & Licensure

1995.00

95.00

125.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 202210269541709202

26 40

✘

Bluepac - Blue Cross Blue Shield Association Pac

Nelson, Lin M, , ,

1310 G Street, NW
10 14 2022

Washington DC 20005
Transaction ID : CD650670B4B74A9C9DF3

Blue Cross and Blue Shield of Minnesot Chief Lobbyist

315.00

15.00

Nelson, Suzy, M, ,
1310 G Street, NW

10 13 2022

Washington DC 20005
Transaction ID : 2022101316297-68

Blue Cross and Blue Shield Association Business Solutions Dir

210.00

10.00

Nolan, Brian, A, ,
1310 G Street, NW

10 13 2022

Washington DC 20005
Transaction ID : 2022101316297-14

Blue Cross and Blue Shield Association Procurement Buyer II

420.00

20.00

45.00



	 ▲	 ▲	 ▲ , , .
 , , .

	 ▲	 ▲	 ▲ , , .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲ , , .

C

	 ▲	 ▲	 ▲ , , .C

 , , .

	 ▲	 ▲	 ▲

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

 , , .

SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  
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Detailed Summary Page  11a  11b  11c  12
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Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 202210269541709203

27 40

✘

Bluepac - Blue Cross Blue Shield Association Pac

Pais, Shel, Howard, ,

1310 G Street, NW
10 13 2022

Washington DC 20005
Transaction ID : 2022101316297-58

Blue Cross and Blue Shield Association MD Internal Audit

315.00

15.00

Paschka, Sam, F, ,
1310 G Street, NW

10 13 2022

Washington DC 20005
Transaction ID : 2022101316297-56

Blue Cross and Blue Shield Association Dir Service Delivery

525.00

25.00

Patzman, Andrew, David, ,
1310 G Street, NW

10 13 2022

Washington DC 20005
Transaction ID : 2022101316297-4

Blue Cross and Blue Shield Association MD Federal Relations

1680.00

80.00

120.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  
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Detailed Summary Page  11a  11b  11c  12
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Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 202210269541709204

28 40

✘

Bluepac - Blue Cross Blue Shield Association Pac

Pizza, David, , ,

1310 G Street, NW
10 13 2022

Washington DC 20005
Transaction ID : 2022101316297-66

Blue Cross and Blue Shield Association MD Strategic Services

210.00

10.00

Puthoor, Anthony, , ,
1310 G Street, NW

10 13 2022

Washington DC 20005
Transaction ID : 2022101316297-59

Blue Cross Blue Shield Tech Solutions Director

210.00

10.00

Rapp, Michelle, Ann, ,
1310 G Street, NW

10 13 2022

Washington DC 20005
Transaction ID : 2022101316297-82

Blue Cross and Blue Shield Association MD Finance Business Partner

210.00

10.00

30.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  
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Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 202210269541709205

29 40

✘

Bluepac - Blue Cross Blue Shield Association Pac

Robbins, Sean, , ,

1310 G Street, NW
10 13 2022

Washington DC 20005
Transaction ID : 2022101316297-103

BCBSA EVP External Affairs

3150.00

150.00

Scannell, Vince, T, ,
1310 G Street, NW

10 13 2022

Washington DC 20005
Transaction ID : 2022101316297-64

Blue Cross and Blue Shield Association ED Workplace Services

1050.00

50.00

Schofield, Denise, Guzzetta, ,
1310 G Street, NW

10 13 2022

Washington DC 20005
Transaction ID : 2022101316297-20

Blue Cross and Blue Shield Association ED Data Strategy

1155.00

55.00

255.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 202210269541709206

30 40

✘

Bluepac - Blue Cross Blue Shield Association Pac

Schuller, Matt, David, ,

1310 G Street, NW
10 13 2022

Washington DC 20005
Transaction ID : 2022101316297-42

Blue Cross and Blue Shield Association Dir Health Info Tech

210.00

10.00

Schwartz, Amanda, , ,
1310 G Street, NW

10 13 2022

Washington DC 20005
Transaction ID : 2022101316297-86

BCBSA Executive Director, Federal Affairs

696.00

58.00

Senkeeto, Naomi, P, ,
1310 G Street, NW

10 13 2022

Washington DC 20005
Transaction ID : 2022101316297-72

Blue Cross and Blue Shield Association MD Policy Analysis

630.00

30.00

98.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  
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 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 202210269541709207

31 40

✘

Bluepac - Blue Cross Blue Shield Association Pac

Spruill, Karen, Maria, ,

1310 G Street, NW
10 13 2022

Washington DC 20005
Transaction ID : 2022101316297-71

Blue Cross and Blue Shield Association ED FEP Member Experience

735.00

35.00

Stewart, Mark, , ,
1310 G Street, NW

10 14 2022

Washington DC 20005
Transaction ID : 2022101210337-9

BCBS of Rhose Island Chief Accoutning Officer

420.00

20.00

Stuhan, Brendan, G, ,
1310 G Street, NW

10 13 2022

Washington DC 20005
Transaction ID : 2022101316297-88

Blue Cross and Blue Shield Association Asst Gen Counsel Lit

210.00

10.00

65.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 202210269541709208

32 40

✘

Bluepac - Blue Cross Blue Shield Association Pac

Talluto, Mark, A, ,

1310 G Street, NW
10 13 2022

Washington DC 20005
Transaction ID : 2022101316297-41

Blue Cross and Blue Shield Association VP Strategy & Analytics

1155.00

55.00

Taylor, Pat, Bonkiewicz, ,
1310 G Street, NW

10 13 2022

Washington DC 20005
Transaction ID : 2022101316297-1

Blue Cross and Blue Shield Association ED IT Informatics

1260.00

60.00

Tidmarsh, Lachlan, , ,
1310 G Street, NW

10 13 2022

Washington DC 20005
Transaction ID : 2022101316297-40

BCBSA Sr VP & CIO

1050.00

50.00

165.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 202210269541709209

33 40

✘

Bluepac - Blue Cross Blue Shield Association Pac

Towey, Jennifer, , ,

1310 G Street, NW
10 13 2022

Washington DC 20005
Transaction ID : 2022101316297-84

BCBSA Sr Political Affairs Spec

505.00

25.00

Urbanczyk, David, S, ,
1310 G Street, NW

10 13 2022

Washington DC 20005
Transaction ID : 2022101316297-19

Blue Cross and Blue Shield Association Dir Office of the President

1419.00

75.00

Vachon, Jennifer, , ,
1310 G Street, NW

10 13 2022

Washington DC 20005
Transaction ID : 2022101316297-29

Admin Services & Chief of Staff EVP Business Operations

4032.00

192.00

292.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  
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Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 202210269541709210

34 40

✘

Bluepac - Blue Cross Blue Shield Association Pac

Vaysburg, Boris, , ,

1310 G Street, NW
10 13 2022

Washington DC 20005
Transaction ID : 2022101316297-12

Blue Cross and Blue Shield Association ED Software Engineering

210.00

10.00

Walter, David, , ,
1310 G Street, NW

10 13 2022

Washington DC 20005
Transaction ID : 2022101316297-69

Blue Cross and Blue Shield Association FEP Knowledge Assets Mgr

210.00

10.00

Wessels, Dan, , ,
1310 G Street, NW

10 13 2022

Washington DC 20005
Transaction ID : 2022101316297-18

Blue Cross and Blue Shield Association ED Commercial Mkts Admin

210.00

10.00

30.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  
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Detailed Summary Page  11a  11b  11c  12
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Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 202210269541709211

35 40

✘

Bluepac - Blue Cross Blue Shield Association Pac

White, Richard, , ,

1310 G Street, NW
10 13 2022

Washington DC 20005
Transaction ID : 2022101316297-98

Blue Cross and Blue Shield Association ED Leg & Reg Policy

420.00

10.00

Williams, Bob, L, ,
1310 G Street, NW

10 13 2022

Washington DC 20005
Transaction ID : 2022101316297-67

Blue Cross and Blue Shield Association Cloud Computing Eng II

210.00

10.00

Williams, Kelly, Anne, ,
1310 G Street, NW

10 13 2022

Washington DC 20005
Transaction ID : 2022101316297-38

Blue Cross and Blue Shield Association SVP and Chief HR Officer

1155.00

55.00

75.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 202210269541709212

36 40

✘

Bluepac - Blue Cross Blue Shield Association Pac

Woodard, Connie, A, ,

1310 G Street, NW
10 13 2022

Washington DC 20005
Transaction ID : 2022101316297-78

Blue Cross and Blue Shield Association Dir FEP Audits and Comp

840.00

40.00

Wroblewski, Maria, , ,
1310 G Street, NW

10 13 2022

Washington DC 20005
Transaction ID : 2022101316297-80

Blue Cross and Blue Shield Association Mgr Platform Mgmt

315.00

15.00

Yoder, David, , ,
1310 G Street, NW

10 13 2022

Washington DC 20005
Transaction ID : 2022101316297-70

Blue Cross and Blue Shield Association VP Member Care Benefits

1050.00

50.00

105.00

3618.38



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

 , , .
	 ▲	 ▲	 ▲ , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 
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Image# 202210269541709213

37 40

✘

Bluepac - Blue Cross Blue Shield Association Pac

Bank of America

135 S LaSalle Street 10 13 2022

Chicago IL 60603

Account Analysis Fee 001
Transaction ID : EB68552C9FB81883D12

2331.11

2331.11

2331.11
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C

Image# 202210269541709214

38 40

✘

Bluepac - Blue Cross Blue Shield Association Pac

Hern For Congress

9521B Riverside Pkwy 10 19 2022

# 350

Tulsa OK 74137

2022 General
C00636092

011
Transaction ID : 665261213B48360D7A3

Hern, Kevin, R., ,
5000.00

✘ 2022

✘

OK 01

I Got Your Back PAC

122 C St NW 10 19 2022

Ste 360

Washington DC 20001

2022 Contribution
C00633156

011
Transaction ID : 6062AB99435DF9DB849

I Got Your Back PAC
2022 1250.00

✘

Contribution

Jobs Opportunity And New Ideas PAC

PO Box 93441 10 19 2022

Des Moines IA 50393

2022 Contribution
C00566851

011
Transaction ID : 2A4C5652A6A7A332EED

Jobs Opportunity And New Ideas PAC
2000.002022

✘
Contribution

8250.00
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C

Image# 202210269541709215

39 40

✘

Bluepac - Blue Cross Blue Shield Association Pac

Luchadora PAC

1840 SOUTH GAFFEY STREET 10 19 2022

#421

SAN PEDRO CA 90731

2022 Contribution
C00659771

011
Transaction ID : E565EF52E63E2A393CC

Luchadora PAC
1000.002022

✘

Contribution

Marc Veasey Congressional Campaign Committee

PO Box 50084 10 19 2022

Fort Worth TX 76105

2022 General
C00506832

011
Transaction ID : 32617B5A51960ED7C5B

Veasey, Marc, A., ,
✘ 2022 1000.00

✘

TX 33

M-PAC

401 2nd Ave S 10 19 2022

Ste 303

Seattle WA 98104

2022 Contribution
C00365270

011
Transaction ID : 0ADA9BA3204E3BD31A7

M-PAC
1000.002022

✘
Contribution

3000.00
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C

C

C

Image# 202210269541709216

40 40

✘

Bluepac - Blue Cross Blue Shield Association Pac

Nebraska Sandhills PAC

228 S Washington St 10 19 2022

Ste 115

Alexandria VA 22314

2022 Contribution
C00540054

011
Transaction ID : 880675850310BA9DB9E

Nebraska Sandhills PAC
2000.002022

✘

Contribution

New Hampshire Democratic Party

105 N State St 10 19 2022

Concord NH 03301

2022 Contribution
C00178038

011
Transaction ID : 018E58BD2FE7E1FF2B9

New Hampshire Democratic Party
2022 1000.00

✘

Contribution

Wild And Wonderful PAC

3538 S Wakefield St 10 19 2022

Arlington VA 22206

2022 Contribution
C00489336

011
Transaction ID : 613373FB2B6E7F131B2

Wild And Wonderful PAC
1000.002022

✘
Contribution

4000.00

15250.00


